DEPARTMENT OF PUBLIC hHEALTH' AND-WEL FARE

DO NOT WRITE AMENDED ,ng!"flcr Dﬂ“ﬁij e S S Primary Registration District No. _33_Q__-_ ——_Registrars No.
ON THIS STUB AI%Y 1T TN h#

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 002 4 37 c

.. STATE FILE NUMBER

o

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, I institution: Residence before

- COUNY - gp  Prancols "M ssourt " “°""st. Francold"

b. CITY (if outside carporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
o o]

R R
TOWN Ronnews Tednre ToWN Batherp YesfB, No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET [Lf cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTIUTION. Ranna Tarra Hosp Y“ft- Ne 400 %th, St. Yes 0 No 5

3. NAME OF DECEASED First Middle Last 4. DATE Month Nay Year

(Type or prinf) OF .
James Walter Vaughn eaTH June 18, 1964
5. SEX 6. COLOR OR RACE 7. Married [§  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [] Divorced [] 8/2 5/1896 67 Mglfhs | é)gs HoursT Min.

i0a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin, st of worki |ife, even if retired)
Ketired Miner Lead Reno, Arkansas U.S.A.
13a. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

a Palmer Melba Vaughn

Dora
15. WAS DECEASED EVER U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} [{If yes, give war or dates of service)
no I 493-05-0078 |Melbs Vaughn Esther, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b), and [c). INTERVAL BETWEEN

FART |. DEATH WAS CAUSED BY: A\l ?WTH

IMMEDIATE CAUSE (a) MM WM G ; .
&
Conditions, if any,]  DUE TO (k) 7 md L&)—‘— Z au(q 3“”” &

which gave rise f)o - /
above cause (a),
stating the under- M,AM /MLM—&; F‘“
lying cause last. DUE TO {c) 4

BPART 1. OTHER SIGMIFICANT CONRITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1li. If deceased was female was

disease condition giver,in PARTI (a) é ‘ there a pregnancy in last 90 days.
/g,ae.ay - * I [ Yes ] O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
a O

VS 300
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0744
20 548

“|DATE AMENDED

—
Z
w
2
S
v
o}
a

PERFORMED? -
YES[] N

20c. TIME OF [ Hour Menth, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [ P

P

. 7
21. 1 attonded the decased from — & ?%7 5130 an Mand last saw [ alive on%&ﬂ
Death occurred at. % on the date stated above, and to the best of my knowldge, from the causes stated.
Za. SIGNATURE gres or fifle) 725, ADDGRESS 3 72c, DATE SIGNED
g £ M gl Desloge, Missou:l G-doxy

232, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counfy) (State)

REMOVAL (Specify)
6/21/1964 | K.P. Cemetery Flat River, Mo
25, BATE RECD. BY LOCAL REG.

__Buriel |
24. FUNERAL DIRECTOR ADDRESS 5 26. ISTRAR’S SIGNATU
Murphy L. Sparks Flat River, Mo ?m( 20, /4Ly M&KJ
Statement on Reverse Side) 4

(Licensed Embalmer d

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LI O R

STATEMENT BY LICENSED EMBALMER

-
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. OL/ﬂ
Student, Slgned%ﬁ/g"’f M
Signature of Student Embalmer
Lic ed Embalmgf No. ? ; fzé

P. O. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitules grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




